2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J99905 Jgn 22,2001 18 S 00 am
1. Entity Name ecreta 0 tate
ANALYTICAL & INFORMATION SERVICES, INC. NSO 9100339 15 wiet 55 7
Principal Place of Business ’ Mailing Address
353 MORNING CREEX CIR 358 MORNING CREEK CIR
APOPKA FL 32712 APOPKA FL 32712 ugueuda7b
T e 0 GGRRA RO AR AMAR
Suite, Apl. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE| Number . Applied For
5‘57"))655ﬁ E § Not Applicable
zp Country Zip Country §. Cerlificate of Status Desired $8'75 A'dditional
Fee Required

6. Name and Address of Current Registered Agent

R e e — T T e a e Names . - C L e =

7. Name and Address of New Registered Agent

B S

BOYD, WILLIAM O
1016 LAKESIDE DRIVE

Street Address (P.Q. Box Number is Not Acceptable)

APOPKA FL 32712

Gity FL—I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signaturs, typad or printed name of registerad agent and titte if applicable {NOTE: Registered Agent signatura réquired when reinstating} OATE
9. This corporation is eligibie to satisfy its [ntangible FILE NOW!!! FEE le $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0O Addad to Fees
(See crileria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CGHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VD O elate TILE [Jchange [ Addition
HAME DINNAN, RICHARD J. NAME
STREeT ADDRESS | 358 MORNING CREEK CIR STREET ADDRESS
CITY-ST-2IP APOPKA FL 32712 CITY-§T-2IP
TmE D [ Delete e P / D D] Change [ Addition
NAME YARDLEY, RICHARD M. NAME YARQLEY RICHARD M
STREET ADDRESS | 448 BUCKSKIN COURT STREET ADDRESS 447 BUCKSKIN CoyRT
cm-sT-2P | WINTER SPRINGS FL 32708 ory-§7-2p WINTER. SPRINGS  FL. 3279¢
TITLE VD T Dalete TITLE [Jchange [ Addition
| SMITH, PETER W T e 1T -
STREET AnDRESS | 4111 SOUTH FLETCHER | STREET ADRESS
CITY-5T-7IP AMEUA |SLAND FL 32034 CITY-ST-2IP
TITLE [ Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2ip CITY-ST-2IP
TME [T Deete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-Zip CITY-§T-ZIF
TITLE : O Delete TITLE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP . CIFY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adcre ith all other like empowsred.

SIGNATURE: ——~ " Rinaeg I Omwas I/ nfacol &1)s06-7324

™ SIGNATURE AND TVPWDR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

0473825

CR2E034 (10/00)



